MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;83_002508

DEPARTMENT OF PUBLIC HEALTH AND WHLZARK
. - et ) P STATE FILE NUMBER
7- R ation District N03Qk_\_?__h_gimn’a No. _-5_7;__ :

Reg Digtvict No., - 2 Primary I
DO NOT WRITE AME 2 v
b0 o iRt oo | ST e e

T. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If imatitufion: Residence before

a. COUNTY . Marion a. STATE Mi o Sourf. COUNTY She lbv admission)

b. Cé'l;( {If outside corporsta limits, give TOWNSHIP only) Langth of stay in 1b c. CITY l Inslde Limits

OR
TOwN Hannibal idida Shelhyville Yol N O
c. FULL NAME OF {If NOT in hospital, glve location) inside Limits d. STREET (If Butside, give location) Reside on Farm

1
_D_fiﬂl_g_ HOSPITA ADDRESS

2 /aga— JNSTI‘I'UI'ION OakWOOd NurSing Home YGIR No [] Yes [ No [

3 3. NAME OF OECEASED First Middle Lant 4. DATE Month - Day Yoar
3 (Typs or print) ’

Of
. EMERETTE HOWERTON DEAT“Februaraz 1,1?63 ‘
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marcied [J [B. DATE OF BIRTH | - AGE (fast birthday) [IF UNDER T YEAR | IF UNDER i:-mz
—_— . Widowed ; Month: [+ H. .
Female White owed§g  OwoeedD | Moyoh ] 1881 a1 31l o 1"

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or_wumrﬂ 12, LITIZEN OF WHAT COUNTRY

uring most of working lifs, even if retired)
: a Shelby County Mp, | :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Willi Clarence Howerton
15. WAS DECEASED EVER (N U.S. ARMED FORCES? . . . NT Address
(Yes, I;. or vaknawn) I(If yeu, glve war or datesr of serv

r i .
___Np | Mrs.fred PetersFShelb)nr le %wsﬁﬂ"r

18. CAUSE DF DEATH {Enter only one cevss pet line INTER'
PART ). DEATH WAS CAUSED BY: ” " QNSET AND DEATH
IMMEDIATE CAUSE (a) =

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave risa 1o
above cavss (o),
stating the under-

Conditlons, if any, ] DUE TO (b)
lying couss last.

DUE TO (¢)

.PART 1. OTHER SIGNIFICANT CONDITIONS CONTR!BUTSNG TO DEATH but not relsted to tha ferminal PART |1l, f deceased was female way
" disease condition given in PART § (e} ‘-there a pregnancy in last 90 days.

l O Yes I a No.-l_ O Unkncwn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18.)
sggram'f ? a ] a

20<. TIME OF our  Month, Day, Yesr
INJURY am,
p.m.

20d. INJURY OCCURRED 0w, PLACE OF INJURY {a.3.. in or sbour homes, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J grm, tactory, sireet, office bidg., ei.)
NOT WHILE AT WORK a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

¥ ]
'-ﬂjl-—l_ h last saw ::, alive onﬁ LY
e date atated sbove, and to the best of my knowlkgdge, from the causes stated.

21. | attended the daceawd fro

3 f
_.q?uh oceur — O3S

YT or title)

USE BLACK INK
OR
TYPEWRITER RIBBON

’ ! . . M s *thsedl
‘Zia. BURIAL, CREMAON, | 23b. DA ) E : 23d. LOCATION (Ciry, Town, of couny)

amov{n;sl ) 2/3/19 P  Hhelbyville Missburi

24, FUNERAL DIRECTOR ’ ’A DBRESS . BY LOCAL REG. |25. REGISTRAR'§ SIGNAFURE
Smith Funeral Home Hannibal Mo & \
' . . Elv A Emhal 3 sid‘) ’ @

BY AFFIDAVIT OF .

TTEM NO.| SHOULD READ




STATEMENT. BY LICENSED EMBALMER

1 hereb\-/ cérfify that the boidy whose name is recorded on the reverseé sidée of this certificate was embalmed by me,

or by : ' _ -Student Embalmer No.

working under my personal supervision.

Student.

Signature of Studerit Embatmer

' Llcense Embalmer No - 38111.

% P, O: Address Hannibal Missouri
‘ No're- The above. -MUST -BE S!GNED BY THE I.ICENSED EMBALMER 'in_ l'us OWN HANDWRITING (Fatlure to comply
with the above constitutes grounds for revocation” of license).
1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is' not embalmed, fact should be so stated above. ’
. t . 0 . .




